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2020 Annual (Due: May 17, 2021)

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agreement or arrangement with an

end of the raporting period? or Yes Yes
b. Recelve more than $200 In uneamed income from any reportable «ﬁwﬂﬁaﬂh wﬁaaﬂﬂﬂum_ﬂ% period o In the current oaendar
B. Did you, your spouse, or your dependent child purchase, sell,or X d
exchange any securities ot reportable real estate In a transaction Yes | X | mo ..wnm!_ﬂnﬁnwﬁw_wﬁﬁw Noﬁﬂ,ﬁnu wuumﬂﬁﬁm %%wﬂﬂnﬁo Yes No | X
excaeding $1,000 during the reporting period? sourca during the reporting period?
C. Did you or your spouse have “eared” Income (e.g., salaries, spous depe
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No ﬁﬁ%ﬁﬁigﬁrﬁaﬁﬁﬁﬂwﬁ :o._MNMN_ Yeos N | X
reporting period? $415 in value from a single source during the reporting period? A
. 1. Did any individual or organization make a doration to charity In
D. Bid you, your spouse, or your dependent child have any reportatiie  Yes | X | Mo A Yos N | X
llabiity (mare than $10,000) st any point during the reporting period? L ,__Mm:mammcmsm ng ¥oy far @ speech, appoarance, or article during the
. E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of fling? Yes| X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initlal Public Offering during the reporting period? if you answered "yes® to this question, please

<3D zo@

TRUSTS ~ Detalls regarding “Qualified Blind Trusts® appraved by the Commilitee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child? :

: ves [ | wo [X]

EXEMPTION - Have you exclutded from z%w&uoa any other assets, “unearned” Incoma, transactions, or liablilties of a spouse or your dependent child-because they meet
all three tests for exemption? Do not answer “yes” urless you have first consulted with the Committee on Ethics.

<3D Zog




SCHEDULE A - ASSETS & “UNEARNED INCOME” : . L o :
| Name: Elise Marie Stefanik Page_2_ of 9
BLOCK A : BLOCK B, BLOCKC. , ) " BLOCKD BLOGKE
Assets and/or income Sources Value of Asset . - Type ofincome Amount of Income Transaction
ientity (a) each assat held for lwestment indicate valuo of asset at closs of the reporting period. If you use afCheck e coumns that spply, For accounts For assets for which you chacked “Tax-Defarved” in Block C, Indicats If the
production of Income and with a fair market vaiuefvalusfon method other than fair market value, piease spacity the generats tax-defarred tncome (such as 401(k), IRA, or | may check the “None® columa. For all ather aseats indicets thell ssset had
uigﬁgiﬂhﬂzﬁnﬂga asset during reporting pedod ?%ﬁpiﬁ%i igﬂi capital u.-oet oven It .rvﬂgn ullﬁrem_-..
*[that generated more than $200 in “unearned” | ?wﬁﬁ“aghﬂéig?inﬂw_iig if reinvestsd, must be disclossd wi income forfmust be discised as income for asseis held in taxable exchangas (E)
during the year. N ’ . esssts haki in taxabla accounts, Chapk "None” itthe accounts, Chack “Nohe™ If no income wes esmed or genevated. Fexcoadiag $1,000
. Column M is for sssets held by your spouse or depandent chid In which Taseet geqbrated no Incomie during the repdring pariod. . in the rppring
Provide complats pames of stocks and ksl funda] You have no interset. *Colurmn Xl Is ftir assets held by your spouse or dependent period.
{do nat use only ticker symbols), (0 which you have o interest, It only a portion of
an asset was sold,

For sl IRAs and other refirement plans {such
401(k) plans) provide the velue for each asset held |
the acoount that sxceeds the reporting threahclds. AlB

please Indcate as
follows: (S (part)).

nlm|v|vivi|wu|v| x| X |x]|x

For bank end other cash accounts, totel the amotint ok
) Interest-bearing accounts. If the total ts over $5,000, 0 trerectons
list avery financial (natihution where there Is mors than that excestied

$1,000 inintarest-norsirg acoounts. $1,000.

For rental and giher real held for i
provide 8 corpleta ineus o1 desonlon, o, Yortal
property,” and 8 city and stats,

Hyou report a privately-traded fund thetis an

Investment Fund, please check the “EIF” bax,

For a detalied discussiort of Schackie A requirements,
pisase refer to the inatruction booklst. m

$1-51,000
$1.001-$15.000

s | $50.004$100,000
$100,001-$250,000
$250,001-3500,000
$500,00+-$1000000
$1,000,001-$5,000,000
$26,000,001-$50,000,000
Over $50.000,000
SpouselDC Assed over $1,000,000°
CAPITAL GANS
EXCEPTEIVEUND TRUST
Other Type:of income .
{Spatity &g, Partnanhip Income or Farm Income)

,000

> | $100152500
$2.501-$5,000
$5.004-$15,000
$15,001-$50,000
$50,001-$100,000
SWM
$1,000,001-$5,000.000
Over $5,000,000
SpaseDC Assel with Incame over $1,000,000°

r—

R

8P,
DG,
JT

| Examgses: Simon & Schuster Indefinéte

i

ABC Hadge Fund

~Adlrondack Trust Cerlificats of Deposit X X X

Adirondtack Trust Roth IRA (Asset _
-Adondeck Trust Certiicate of X X X

EMS DC Properties (Asset Below)

“Residential Rantal Property

Use additional sheets if more spaca Is required,




SCHEDULE A - ASSETS & “ UNEARNED v .
. : Name: Elise Marie Stefanik _ Page_3 of 9

BLOCK A BLOCK B BLOCK C "BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
A B c D | E F|l @G ] ) J K LW . } njmjiw|v|vijvaiw|lx|x|x!|x
i g
] ‘ i
|18 o |1 i
gl |3 B A §
8 g m g g m m
wmmeMm R R AL i
1HHH NN i
ﬁu i |2 W m g w - m g (% m m M . m M § m m 4 % (8 g3} o, . Stnart or E
b4 ASSET NAVE BF
.n_..q _— - ;
JT | Adirondack Trust Chiacking Account X X X
7 Adirondsck Trust Money Market Checking X ‘ X X
8P | Empower Retirement 401(k (Asset Below}
gp | -American Funds 2045 Target X X 4 X X
§p| Schwab IRA (Asset Below) : i
8P| -Schwab Market Growth (SWGHX) | X X X X
gpINewtown Savings Bank Health Savings Atct % % X
8P [Schwab IRA (2) (Assets Below) l
oo O Faseel OO0 Ty Willokr | X - - - I+
op FiPWorgan Dvwefd R ntmd ETF (JPIN) | X " X X 1 °
sp x X X X |
sP | ~JPMRGN Diveid RT US MidCap ETF |y x X —v
{RME)—
| 5P| JPMRGN X X X _. P
|

Use additional sheets If more space Is required,




SCHEDULE B — TRANSACTIONS

Name: Elise Marie Stefanik

Page.

of

Repart any purchase, sate, or exchange transactions that exoesded $1,000 in the Type of Transaction D Am ransa
oot s o sy ey oty ot oy [— e e Tnsection w e Ape et
resuiind in & capitel loss. Provide a brisf description of an exchange transaciion, ) A -] E F 8 H H K
Exclude transactions batwesn ‘o, spouse, or depandant chiidren, or the
%Rgaigta?ﬁgag%_g.u M (MODAYR)
only & portion of an asset Is sold, plsase chooss "partisl sale” 23 the typs of M or
3 Monthly, or B+ g g
Gains: if a soles transaction resulted axtess = . 5
i?dﬁ!u&!ggsi!ﬁsﬂﬁ?&pﬂw s 3 ﬂlm&n 281382 i8 gg ) &8 mm g g
SRR Lo LB LE B ™ on|anon|sa g0 |33 88 0013 3
X "
X oz0e20 || x
sp JPMRGN Divsid RT US MidCap ETF (JPME) 020620 J|_X
8P Invesco Russell 1000 Dyn Multfactor ETF (OMFL) ¥ __ 020820 X
8P JPMRGN Divefs US SmCap ETF (JPSE) p 02/06/20 X
sP JPMorgan Dvrsfd Rtm inteni ETF (JPIN) 006720 . X
—

Uso additional sheats If more space is required.




SCHEDULE C — EARNED INCOME

Name: Elise Marie Stefanik

List the source, type, and amount of earned income from any source (ather than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period, For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside eamed income for Members and employees compensated at or above the “senlor staff* rate was $28,845. The 2021 limit Is $29,595.
In addition, certain types of income (notably honoraria, director’s fees, and payments for profassionial services involving a fiduclary relationship) are totally prohibited.

_ Source (include date of receipt for honoraria)

Type

Amount

| Kaene Sigle

Approved Teaching Feo

S50

18000

—Laqisiative Pansion.

Examples: | oo i 2

Sacuas Spasch

$1.000.

Seaedalen

A

National Shooting Sports Foundation

Spouse Salary

N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES . R
Name: Elise Marie Stefanik Page ® of _©

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgeges on their personal residence. Exclude: Any mortgage on your personal residence (unfess
you rent it out or are a Member); loans secured by automobiles, household furniture, or appiiances; liablliles of a business in which you own an Interest (unless you are personally able); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for Habilities held solely by your spouse or dependent child.

Amount of Liabllity
A ] c | o H F 6 H | J K
Date
o Creditor Liabliity Type of Liability g |5
o sol el 2n| 28| 2s| 58| 88| 82| 32| § |28,
2% |24 |92 |28 |83 |8%| 38| Bs| we| ¥ |28
Exampie Flrst Bank of Wilmington, DE s8R0 Mortgage on Rerital Proparty, Dover, DE X
Adirondack Trust 06116 | (Perocnaiy Liabie) ope X
JT | Adirondack Trust 11/18 | Mortgage on Personal Residence . X
Chase Sapphire CreditCard | 12/20 | Personal Credit Card X
American Express Credit Card | 12/20 Personal Credit Card X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, diractor, trustee of an crganization, pariner, proprietor, reprasentative, employes, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the Unlted States. Exclude:

_Rosfiions held in any refigious, soctal, raternal, or poliiical entities (such as poliiics! a0 con nizefiona}, 20d pealtions sclaly of an honorary netire.
Position — - Name of Organization
Board of Directors Member National Endowment for Democracy (NED)
Senior Advisory Board Member Harvard Institute of Politics

Use additional sheets if more space is required,



SCHEDULE F - AGREEMENTS

Name: Elise Marie Stefanik page_/__ of 9

Identlfy the date, partles to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer. S
Date . Partles to Agreement . Terms of Agreement
(NONE)
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts toteling mmiore than $415 recelved by you, your spouss, or your dependent child from any source during the year., Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
Independent of his or her relationship to you. Gifts with a vatue of $166 or less need not be added towards the $415 disclosure threshald. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided In the rule and some gifts require prior approva) of the Committee on Ethics, '

Description . Value

Example: Mr. Jaseph Smith, Arington, VA

Siver Platter {prior determination of parsonal ffendship received from the Commitise on Ethics) . $800

(NONE)

Use add!tional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Elise Marie Stefanik

Page_8 _of 9

Ideriiy the-source and list travet itinarary, datss, and nature of expenses provided for travel and travel-related expanses totaling mare than $415 received by you, your spouse, o your dependent child during the
reporting perlod, Indicate whather a famlly member accompanied the traveler at the sponsor’s expense. Disclosure is required regardiass of whether.the expanses ware pald directly by the sponsor or were
paid by you and reimbursed by the sponsor. -

EXCLUDE: Travel-refated axpenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); —xu.__abn_ travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
A Femily Member
Beparturs-Destination . Lodging? Food?
Government of China (MECEA) Aoy 641 DC-Bajing, China-C v Y N
Pa—
Habiatfor Humanily (Charky Fundrafaer) Mar. 34 DC Boskon-0C Y Y Y
{NONE)

Use additional shests if more space s required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA : Elise Marie Stefanik page 9 of 9

Listthe source, activity (L.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization inlieu of paylng an honorarium to you, Aseparate .
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. .

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC ~Spesch Feb, 2, 2020 $2.,000
XYZ Magazine . Artcle_ Aug. 13,2020 _ 3600
(NONE)

Uss additional shoets if more space is reqtiived.



